4/20/19, 9:34 PM

“

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers} 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. q
3 CANDIDATE/ MS /MRS | MR FIRST Mi
OFFICEHOLDER @/ ‘ \ , ) OFFICE USE ONLY
NAME o R S A Date Receved
NICKNAME LAST SUFFIX
W} Gooher
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #; Vi STATE:  ZIP CODE
OFFICEHOLDER
MAILING | 4: . o - ‘ ) )
- - - N Pl : IR =
SO0 Pettrson e Cehor Pade Ty a1
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION l
OFFICEHOLDER T - . P PN Date Hand-delivered or Dale Postmarked
PHONE (> 1) 3%57-SEST
6 CAMPAIGN MS ¢ MRS / MR FIRST Mt Receipt # Amount $
TREASURER
NAME I % C\/”V}C’ R . . o o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CiTY: STATE: ZIP CODE
TREASURER
ADDRESS
{Residence or Business) Sam‘a.
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
TN Sameé.
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
D anaary D ¢ D ane D treasurer appointment

{Officeholder Only}

(] duyis )Zr 8th day before election [ ] Exceededs500 limit Final Repart {Attach G/OH - FR}

10 PERIOD Month Day Year Manth Day Year
COVERED S ;
< ) -
g cl(é A 57] THROUGH §/ ~ &4/ oA
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:l Primary D Runoff I:J Other
. Description
5 (_,/ ’ / yl [%eneral D Special

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT if known}

CW [ownci) /m S

at

https://dI-web.dropbox.com/nativeprint?file:%zF%2FdI-web.dropb...print%3D1%2GW%3DAABHptVUFZSCdoXmSIUInSKmD7IzRvT1hYCAt-xgarECzw Page 1of1



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME :!/lw L///)é %/}S}Dﬂh&/— 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

newen | (Hzens tor Cedpr (o P4

COMMITTEE ADDRESS
ﬂSPECIFIC

P.O. Box 322\ (pf thrk 7o 2530

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages Kfﬁﬁ&ﬂ@ BO (/]|er

COMMITTEE GAMPAIGN TREASURER ADDRESS

BN Ao Woolk Quack (e (24575 B3

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2
—~ O
l, IS 0.
SRR 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

TOTALS . UNLESS ITEMIZED ’ }L/!/ qo

4. TOTAL POLITICAL EXPENDITURES $ 2 92 3 SC,
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BiEANIGE OF REPORTING PERIOD $ ; } L]b q ; Z

>

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) 0~
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ (QO

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Hidyo Otk

|gnature of Candidate or Ofﬂceholder

\‘&'J'.:go, STEVEN BUITRON

Q%.- Notary Public, State of Texas
, Q, Comm. Expires 02-13-2023
"’r;,,,m\ ™ Notary ID 131892601

AFFIX NOTARY STAMP/SEALABOVE

y -~ N\ 3 Ty b
Sworn g and subscribed before me, by the said m\}\c\‘-’/ ( )‘T\ﬁlcoﬁ\tf , this the gtﬁ) i

] L . L] - K
day of &Q; A\ \ ! , to certify which, witness'}my hand and seal of office.
W 5’@07}\ ' '\-\”\J(\_ '}O\(UV

Slgnature of officer administering oath Printed name of officer administering oath Title of officer admlmstleg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer 1D (Ethics Commission Filers)

19 FILER NAME Hv\\\,{ﬂﬁ (/ %ﬂ\}s/@;ﬁﬂ/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

RETURNED TOFILER

1. @/ SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ li 5‘2‘}5*3
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E: LOANS $
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q’ 273 );;g
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b(/;"\y ;’/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] scHEDULE! NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

£

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%me C Wﬂﬁ@lﬁ&/

4 Date 5 Full namé of contributor L—_] out- of state PAC (ID#: y | 7 Amount of contribution ($)

/7///(‘0//% .6. éo‘nt'nt;u{or. a.ddress, .... dlf); . étété . VZx.p bc;dé ...... ﬁ ‘S’D‘/ o0
S02_ i é@dw Coenll (dre i Tl

8 Principal occupation / Job title (See fdstruction s} 9 Employer (See Instructions)
ReAsire
Date Full name of contnbutor [T} out-of-state PAC (ID#: )

Amount of contribution ($)

Lf{ (0 40 cgn;,.gu;a@; """ % sater Zpcods & 100,°°

2107 (olings. Vordas e LesndTng

Principal occupation / Job title (See Instructions) ‘Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: )

L/w//f,(/ 11 I%Daﬁ%w s zposde HsD0,°°

W00 E whilpefpnd 4l gei 20 75200 LeAort ol e

Amount of contribution (§)

Principal occupation / Job title (See instructions) Employer (See Instructions)
P s
CeNSULTA~T S&LF
Date Full narp}e of contributor 7] out-ot-state PAC (ID#: ) Amount of contribution ($)
\ely| £ A Trevizern )
"i \% Contributor address; City; State; Zip Code &g / 3?) W
: ) ‘
10932 tsethlate Hils b5 o yst
L Notlale HIs e it T 7545
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME ‘
W ‘/Wﬂ)(f« C

418 élr@/) ey

3 Filer ID (Ethics Commission Filers)

4 Date

51/

5 Full nam“‘gof contributor 1 out-ot- state PAC (ID#:

Home Guaders Houinhr %4@

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

ij’gb‘ﬁzt}ﬁ

S

N0 Evchog B AvshinTx 775 Y

8 Principal occupation / Job title (See lnstructi’é/ns)

8 Employer (See Instructions)

Date

W
Jlag i

Full name of contributor

1 out-of-state PAC (ID#; )

; State;

(et

Contributor address; Zip Code

N5 Canyon Saings O

Amount of contribution ($)

$100.°°

ES

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#: )

Amount of contribution ($)

Conitributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; } Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimburserment
Office Overnead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

S ‘P\\J\\w’\ e Qi/\ﬂ&%ﬁ/)éf

>
3 ]an)9g

5 Payee name v\‘*dq@ \OF\\/\ %"

6 Amount ($)

{407

7 Payee address; C:tyyj State; Zip Code

T Barkl Canch KA jlgep Vi, TBULHS

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) {b) Description

‘ f\%% @W{Qgﬂ%

Checkif travel outside of Texas. Complete Schedule T
D Check if Austin, TX, officeholder living expense

Compag JakSirrs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N9 774

Date Payee name
19 | Chk-F
9 ick ~H']-e
Amount (8) Payee address; City; State; Zip Code

1225 T Windedborw GWVR, Cedor ik T 00

PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

?‘?O(S( ) 'Béwefl}&gé Q}ﬂ(@gﬂbﬁ\

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Compm\‘@/\ Mok anll fouet

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

2,045\

Date Payee name

/f — }(7 ‘ , . ‘
s 00 Pres Dlukons,
Amount ($) Payee address; City; State; Zip Code

Q00 W\;\&v{ Terole dor Cate T T >

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Y o\ > for Compaig

O Dy L pdnste
N

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travetl In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag§Schedule F1:{2 FILER NAME H\/&\ f)/()\_ CA,“\ ‘,/)v:),}/&‘ [/)Vg/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Y=Y T Tens MG

6 Amount ($) 7 Payee address; City; State; Zip Code
W\IAS8 P 2
2 0.0 dox 95 Loprdly T 1364
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF

R -~ D Check if Austin, TX, officehqlder living expense
EXPENDITURE g)m\r\f’h\r\ 6\/05’%%\}(‘, Cpi/\ pPAa 5/'\9 ’ -
-~ Do Inenmgars

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

T4 | Fachook

Amount (3$) Payee address; City; State; Zip Code

ok o\ LU Jo Vort |

o e Y 7 i - B e,
§279,75 o\ WMo €A Aenlo Vo, 4 G025

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if iravel outside of Texas. Compiete Schedule T.

OF M ’ - ) (] check it Austin, T, officeholder living expens@ %
EXPENDITURE / L7 57\/\? C e G 5 < AQ/\
/ﬂr < Kylﬂ Soca ﬂ/e r%ﬁij’(;\ C,lzﬁg

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) ’ Payee address; City; State; Zip Code
T90.4/ > —
- [ol Wik A MNenfo o, (A G425
Category See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF t L] Gheck if Austin, TX, officeholder living expen -
EXPENDITURE i A e S G\m X
Hdvchsnn Expes | Sou d Mdin ad
P XX N e GAS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

W Rne Christopher

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date / / 5 Payegname e
7/ 249 (oo
6 Amount (%) 7 Payee address; City; State; Zip Code

D, Huo| (524 Cedar thct Tro T76/3

{b) Description
Check if travel autside of Texas. Comnplete Schedule 7.

4 (-2
8 (a) Category (See Categories listed at the top of this schedule)
e A / -~
Food | Besorsgle Exaens

Candidate / Officeholder name

PURPOSE
Check if Austin, TX, officeholder living expense

f W/ﬂﬂg/\ o ;
Phsne. Spnrins—Lung i~

Office sought 4 Office held

EXPENDITURE

g Complete ONLY it direct
expenditure to benefit C/OH

Date Payee name

Amount (§) Payee address; City; State; Zip Code

Category (See Catagories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel cutside of Texas. Complete Schedule T,
oF [ ook  Avsin, T, s
Check if Austin, TX, officeholder living expense
EXPENDITURE 9 e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GiftyAwards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G:

2 FILER NAME ’2
‘ H\ ¥ ’\\v‘Mi ( /7f yi“@ﬁ’)@f

3 Filer 1D (Ethics Commission Filers)

4 Date

e 5 Payee name )
49 ASYS

6 Amount ($) Zip Code

/ /}C//" (,{
y i
Renmbursemem from
@ political contributions

intended

7 Payee address; City; State;

™ T T ] . ﬁf 0 R S . ey
.‘5\7\)&/ g . \,q,,«;,})(;&ka«mi af:?ﬂvf()& , C»cigk,w"’ f Al [ T80 5

8 @ Category (See Categories listed at the top of this schedule)

PURPOSE
EXPEI\CI)!;TURE O{"?)(,Q, Ov”‘ﬂ”h@&

(b) Descriptio : {"
[:l Check if Favel oulbide d%}as Compieie Schedule T.

D Check if Austin, TX, officeholder living expense

" Rile

8 Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Date Payee name

Amount ($) Payee address; City, State; Zip Code

Reimbursement from
poiitical contributions
intended

Category (See Categories fisted at the top of this schedute) (b) Description
PURPOSE
OF

EXPENDITURE

D Check if travel cutside of Texas. Complete Schedule T.
D Check if Austin, TX, officehotder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categaries listed at the top of this schedule) (b) Description
PUF:;SSE D Check if travel outside of Texas, Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



